METHOD OF DIRECTING PATIENTS TO MEDICAL CARE 



FIELD OF THE INVENTION 



1. This invention relates to a method of doing 
business; more particularly it relates to a method 
for use in the health care industry to facilitate 
the flow of patients through the early stage of 
need to the sources of care and treatment of their 
condition . 



BACKGROUND OF THE INVENTION 



2. There is a critical need in the health care 
industry for an improved process in which a person 
needing professional care is shepherded through 
the various steps needed for ultimately reaching 
the professional treatment required for the 
persons particular condition. Presently, there is 
much time and effort wasted in bringing a 
potential patient together with the right doctor 
and medical facilities for proper treatment. The 
present system is highly inefficient in respect to 
expenditure of the time of health care 
professionals in procuring patients and also in 
the loss of time experienced by a patient in 
finding the right doctor. Also, there is 

currently an inefficient process of advertising 
and promotion of available medications and 
prosthetics which are needed by specialists in the 
medical field for treatment of specific 
conditions . 
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3 . Also there is a need for moving the 
stream of patients faster and more expeditiously 
from their state of need to the health care 
experts who can give them specialized treatment 
needed for their condition. Further, there is a 
need for providing greater financial incentive to 
the doctors to function in a system that permits 
them to use their time to do what they are best 
qualified to do and to avoid using their time for 
acquiring and following up on treatment of 
patients . 

4. It is a principal object of this invention to 
overcome certain difficulties and inefficiencies 
in the health care industry. 

SUMMARY OF THE INVENTION 

5 . In accordance with this invention, an 
organization of skilled persons, data processing 
systems, communications programs and 
communications facilities, herein referred to as 
"a facilitator" is provided as an intermediary 
among the various components of the health care 
industry and prospective patients. This is set 
forth in the description that follows taken with 
the accompanying drawing. 



P-3003-003 HMM 



3 



DESCRIPTION OF THE DRAWING 

6. The single drawing figure is a flow chart of 
the methodology of this invention. 

BEST MODE FOR CARRYING OUT THE INVENTION 

7. An illustrative embodiment of the invention 
will now be described with reference to a method 
of doing business which is practiced by a company 
in the health care industry to facilitate the flow 
of patients through the early stage of need to the 
sources of care and treatment of their specific 
medical condition. However, it will be 
appreciated as the description proceeds that the 
invention may be used in other applications and 
may be implemented in other embodiments. 

The Facilitator Company 

8 . The invention resides in a method of doing 
business which is performed by a business entity 
herein referred to as the facilitator company. 
The facilitator company is preferably a not-for- 
profit company and has business purposes of 
generating health care awareness, providing health 
care education and providing a health care access 
system. The facilitator company has management 
and other personnel as needed for carrying out its 
business purpose including patient advocates for 
prospective patients. The patient advocates are 
trained medical personnel such as nurses. The 
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facilitator company also has communications 
facilities including a telephone system and a 
computer system with access to the internet and 
has a website on the internet that allows them to 
communicate with patients, doctors, health 
systems, managed care insurance companies and 
pharmacy companies. The facilitator company 

establishes and operates a "wellness pathway" 
which is available to the public in a worldwide 
health care system. The wellness pathway is a 
system for moving a stream of patients from their 
state of need to the health care experts who can 
give them specialized treatment needed for their 
specific medical condition. 

9. The facilitator company is, for example, 
named "TeleCareCenter SM " (hereinafter referred to 
as TCC) . In the description that follows, the 
facilitator company will be referred by the name 
TCC in most instances. 

10. TCC may provide a dedicated and distinct 
wellness pathway for each of several different 
specific medical conditions such as erectile 
dysfunction, diabetes and others. For clarity and 
convenience of description, the wellness pathway 
for erectile dysfunction (herein referred to as 
"ED" ) will be used as an example specific medical 
condition . 
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Contributors to Funding of TCC 

11. TCC has arrangements for providing 
cooperative funding from certain entities, 
sometimes referred to herein as contributors . 
Payments and fees from such sources support costs 
of operation of TCC including the costs of 
awareness advertising, education programs and 
costs of providing access of prospective patients 
to the wellness path. Cooperative funding, for 
example, comes from doctors, suppliers, health 
insurance companies, health systems, pharmacies 
and government as discussed below. 

12 . TCC has an arrangement with a number of 
different doctors who specialize in ED so that 
their expertise may be made available to 
prospective patients in the wellness path of TCC. 
Each of the doctors has an agreement with TCC 
which, in general, provides that the doctor will 
accept a specified prospective patient for at 
least one appointment which will be made and 
coordinated by a patient advocate from TCC. Also, 
the doctor agrees to pay a fee to TCC. An example 
of a typical agreement between a doctor and TCC is 
attached as Exhibit A. 

13 . TCC also has arrangements with suppliers 
including but not limited to manufacturers and 
distributors of medical drugs and medical devices. 
Each such supplier is a subscriber to the TCC 
wellness pathway and has one or more products 
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which is useful for treating ED. Preferably, TCC 
has more than one supplier specializing in the 
same medical condition. Each supplier is under 
agreement with TCC which, in general, provides 
that it will make its products 1 available to 
doctors who are subscribers to the TCC wellness 
pathway. Further, each of the suppliers agree to 
report the name of each doctor who has used its 
products and other specified information which is 
indicative of the extent of the doctor's 
involvement is useful to TCC for identifying 
doctors who specialize in ED. Additionally, the 
supplier agrees to pay a fee to the TCC for using 
the pathway, e.g. a certain fee per patient 
appointment . 

14. Health insurance companies can utilize the 
TCC method to improve the level of care they 
provide to their ED patients. For example, 

managed care insurance companies are now 
scrutinized and measured by the government to 
improve the medical status of the diabetes patient 
group. There is an actual score given to 

companies which is used to measure the managed 
care company's compliance in controlling diabetes. 
By using the TCC, the managed care companies can 
improve their scores for various specific medical 
conditions. The method would involve mailing ED 
patients on the managed care database a letter 
from the managed care company. The letter 

instructs the patient to call TCC. When the 
patient calls they are assessed, educated and have 
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appointments made to go to further education and 
to see a physician. 

15 . Pharmacy companies can use TCC to promote 
sales. An example of a pharmacy program would be 
very similar to the above managed care program. 
The pharmacy wants patients to move to new 
medications or to get on medications for profit 
reasons. TCC would mail ED patients that are 
indicated on the pharmacy database and process 
them in the same way we would handle the managed 
care lists. This helps the government achieve the 
goal of a healthier ED population, which 
significantly holds down health care costs. 

16. Government agencies such as the Center for 
Disease Control can help hold down health care 
costs by providing grants to create broad 
awareness of the TCC, to reach out to people who 
do not have insurance or have never gone to the 
doctor for treatment of their special medical 
condition. For example, such people could be 
brought to TCC by advertising how to keep a 
healthy sex life. This would get them into 
education programs to keep their whole body well . 

17 . Health systems which have doctors who 
specialize in a specific medical condition will 
provide grants so the TCC will funnel high volumes 
of patients with specific medical conditions into 
a specific pathway. This pathway would have only 
the staff and facilities needed for this type of 
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care. The result is a highly cost effective 
system for a specific medical condition. 

18. The entities described above that are 
involved in cooperative funding and become 
subscribers to the TCC wellness program are 
considered to be contributors in TCC in the sense 
that they pay fees which support the operation of 
the TCC . As used herein, the term w contributor" 
means an entity that is a subscriber to the TCC 
wellness pathway. 

Costs of Operating TCC 

19 . TCC incurs costs of operation of the same 
type and in a similar manner as a conventional 
service company. In addition to general overhead 
costs, TCC has operating costs of various kinds 
one of which is advertising which constitutes a 
major cost of TCC. Special costs pertaining to 
operation are described below. 

20. TCC also has an arrangement for affinity 
grant funding to promote the use of the wellness 
path. Affinity grant funding is provided by an 
arrangement of TCC with certain entities which 
also have a relationship with the patients in the 
wellness pathway. In particular, such entities 
are typically not-for-profit associations such as 
US TOO, International and American Diabetes 
Association. Such arrangements typically provide 
for giving grant money by TCC to such entities out 
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of the cooperative funding described above. These 
grants are given based on number of inquiries made 
by via telephone or otherwise to the TCC by 
prospective patients who learned of TCC through 
the association. The TCC tracks such inquiries 
using its affinity grant computer software system 
and thereby relates the amount of the grant to the 
number of inquiries credited to each entity. 
Examples of arrangements with participants in the 
affinity program are set forth in the attached 
Exhibits B, C and D. 

21. TCC, as mentioned above, is a not-for-profit 
company and is licensed to use the proprietary 
methodology set forth in this patent application 
and any other intellectual property rights needed 
for operation of TCC. License fees will be paid 
by TCC to the owner of such rights. 

Operation of TCC Wellness Pathway 

22. In order to reach prospective patients, the 
facilitator company, i.e. TCC advertises its 
services via all forms of direct- to- consumer 
advertising including print, broadcast and 
internet media. TCC will subcontract the 
execution of the above services to the appropriate 
vendor. The advertisement invites inquiries (by 
the toll free telephone number of TeleCareCenter 
or otherwise) from interested persons. 

23. TCC, as described above, has facilities which 
are used by its patient advocates to receive 
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inquiries via telephone (and other media) from 
prospective patients seeking information regarding 
the medical condition ED. The patient advocate is 
a medical professional such as a nurse trained in 
that particular condition. The patient advocate's 
services are provided free of charge to any caller 
and is available to the caller for either brief or 
protracted discussions of ED without requiring 
identification of the person. The mission of the 
patient advocate at this early stage is to answer 
questions and also to gain the confidence of the 
caller so that the caller will feel free to reveal 
information needed by the patient advocate to help 
the caller reach a decision on whether to enter 
the wellness pathway of TCC . If appropriate , the 
caller is invited to call back with any further 
questions and several conversations may take place 
before the caller decides see a doctor and thus 
becomes a prospective patient. Such a decision 
may ensue after the patient advocate has provided 
sufficient education regarding the caller's 
condition and the approved therapies. The patient 
advocate provides a choice of doctors that 
specialize in ED and are located so as to be 
reasonably available to the prospective patient. 
The patient advocate makes an appointment with the 
chosen doctor suitably while the patient is on the 
phone, and may follow-up with a reminder to the 
prospective patient to attend the appointment as 
well as a follow-up to determine whether the 
appointment was completed. The patient advocate 
may determine from the doctor's office whether a 
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future appointment has been made by the 
prospective patient and providing a reminder to 
the patient. This procedure may be repeated by 
the patient advocate until the doctor reports that 
no further appointments need to be scheduled. The 
wellness condition of the patient is determined 
after each appointment from the patient and such 
information is recorded in the file of the TCC. 
The computer system of TCC including its 
specialized patient tracking software is used by 
the patient advocate to record information about 
each contact with the patient and with the doctor 
so that a tracking record is created from the time 
of the first inquiry to the final discharge of the 
patient from the wellness path. 

24. The treatment of the prospective patient from 
the point of entry and the point of exit from the 
wellness pathway is set forth in the following 
example : 

Jim is 65 years old and had his prostate cancer surgery 
about 9 months ago. The operation was successful but it has 
left him impotent. In Jim y s search for answers he joins US 
TOO (an international prostate cancer survivor 
organization with over 500 chapters in the U.S.) One 
evening he decides to go onto their website to see if they 
have any information about his Erectile Dysfunction 
commonly know as ED. 

He finds information about ED and a referral to a place 
called the TeleCareCente^ where he can call toll free to 
be educated about his ED and what he can do to return to a 
normal sex life. There is also a TeleCareCenter$ M website 
he can go to for educational write-ups on ED and prostate 
cancer. 
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Jim checks out the website and decides to call their 800 
number. He winds up talking to nurse called Bonnie, She is 
so easy to talk to and knows what Jim is going through. 

They talk about his cancer and how the surgery caused his 
ED. It's not his fault. They then go into a lengthy discussion 
about the various treatments and typically which ones to 
start with. Jim shares he has tried Viagra but it is not 
effective enough to have intercourse. Jim's wife Mary has a 
few questions and she gets on the phone with Bonnie and 
they chat for while. Mary feels more comfortable, they have 
now found a new medical pathway that provides them 
medical professionals who: 

They can "Talk to"; 

Will advocate for them; 

Educate them on a specific condition; 

Provide a choice of doctors who specialize in this 
condition; and 

Schedule an appointment with the doctor they 
choose. 

Jim shares that it is hard to have a conversation with his 
urologist but gets along well with the nurse in the office. 
Bonnie suggest that Jim go back to the doctor's nurse and 
talk about getting a vacuum pump device and try this with 
the Viagra to see if that will work. Bonnie then schedules a 
follow up call with Jim and puts that in her 
TeleCareCenterSM computer system for follow up. 

About three weeks go by and the system reminds Bonnie to 
call Jim. Bonnie pulls his file and refreshes herself with his 
condition. Jim tells her the Viagra and Pump solution is not 
working well; he is very uncomfortable with it. 

At this point Bonnie realizes that to get Jim taken care of he 
will have to see a urologist that specializes in treating ED. 
She goes to her TeleCareCente^ database system to look- 
up urologists who specialize in ED in Jim's neighborhood 
and gives Jim a choice of these doctors in his area, and Jim 
selects Dr. Smith. While Jim is still on the phone Bonnie 
schedules the appointment for him. (She has appointment 



P-3003-003 HMM 



13 



slots in her computer and can book the appointment while 
Jim is talking to her.) 

Jim now begins his continuing journey through the wellness 
path of the TeleCareCenter^ M for getting his ED fixed. 

Two days before Jim's appointment Bonnie's computer 
reminds her to call to make sure Jim is going or if he needs 
to reschedule. Jim's OK and Bonnie tells him she will call 
him after the appointment to see how things went. All this 
follow-up is controlled by the TeleCareCente^ computer 
system. 

Three days after the appointment Bonnie calls Jim to see if 
went or if something came up and they have to reschedule. 
Jim is really pleased. He is now taking shots and all is 
working well. He knows that as he ages the shots may not 
work as well or he may not like to continue the injections. 
But he knows that implants and some other therapies are 
available and he has the TeleCareCenteifi M as his new 
pathway to educating him and helping him find doctors who 
can work with him to have a healthy sex life with his wife of 
35 years. 

25. The system and methodology of the 
facilitator, e.g. the TeleCareCenter SM , as 
described above, operates to move a patient having 
ED through the TCC wellness pathway. 

26. The method of this invention for use with any 
specific medical condition as practiced by a 
facilitator, e.g. TCC, is represented in the flow 
chart 10 in the attached one sheet drawing. The 
first step 12 of the method comprises the 
selection of the specific medical condition to be 
treated in the wellness pathway and the 
identification of the general class of patients to 
be targeted. In method step 14 an advisory 
council is established for the selected 
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conditions. The advisory council will consist of 
several persons who are well qualified regarding 
the treatment of patients for the selected medical 
condition and the medical drugs and devices for 
such treatment and persons qualified in the ethics 
of medical practice. In method step 16, the 
facilitator's plan for the wellness pathway is 
presented to prospective contributors to 
cooperative funding and prospective participants 
in affinity grant funding. Method step 18 is a 
generation of customer awareness through 
advertising. This is designed to attract 

inquiries from prospective patients having the 
specific medical condition. Method step 2 0 

performs the education function in response to 
calls from prospective patients. Method step 22 
provides the appointment scheduling with the 
doctor chosen by the prospective patient. Method 
step 24 is the performance by the patient advocate 
in managing the doctor appointment process from 
beginning to end. It is noted that each of the 
method steps 18, 20, 22 and 24 is correlated with 
and supplies information to the method step 3 0 
which generates doctor appointments information 
and data base. Method step 2 6 is linked with 
method steps 24 and 30 and whereby its usage 
tracking of medical drugs and devices and tracking 
of doctor services. Method step 28 is linked with 
both method steps 2 6 and 3 0 and functions to 
provide performance reports to contributors . The 
method represented by flow chart 10 is facilitated 
by the use of the computer system under control of 
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patient tracking software and contributor tracking 
software. This includes data bases and report 
generating capabilities for the performance of the 
steps 18 through 30. 

Supplemental Disclosure 

27. The TCC methodology and apparatus moves 
patients with certain conditions (e.g. Erectile 
dysfunction) to a portal (i.e. TCC) where they 
select a pathway, which can satisfy their 
condition. Specifically trained patient advocates 

(i.e. nurses) guide them through their conditions 
pathway providing education on their condition; 
known causes; professionally recognized 

methods /products/ services; and a choice of experts 

(doctors) . In addition to education, the advocate 
offers and schedules an appointment with their 
choice of expert; and be there as someone to talk 
to as they are being cared for by the expert. 

28. Product and service providers for specific 
medical conditions are looking for ways to 
increase in "market size" . This appointment- 
generating method of TCC gives these providers who 
share a "common end customer" (patient) a new way 
to profitably contribute to reaching this goal. 
These providers become contributors and thus in 
the cost of operating TCC and join with one 
another (doctors, drug and equipment 
manufacturers, health care systems, etc.) in ways 
that avoid infringing on laws and ethical 
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practices, while providing added value to the 
patient. Each contributor pays fees for usage of 
TCC. In return, TCC generates for each 

contributor: potential customers, measures 

response rates and financial performance; by- 
source of name and type of direct advertising; for 
each step in the pathway, and the entire journey. 

29. TCC uses all forms of direct advertising 
(internet, direct response print/TV/radio/etc.) to 
generate potential patients and harvest those 
provided by various contributors. All marketing, 
advertising and sales support activities are 
statistically recorded, measured and controlled 
with a unique software system that tracks 
customers from awareness of a portal through each 
step along their chosen pathway. The system 
schedules call backs and generates mailings using 
the database to encourage an appointment; keeps 
track of appointments; issues confirmation ; 
reminds prospects of their appointment; 
reschedules appointments; tracks how the 
appointment went; tracks and measures usage of 
each contributor' s product /service . An advisory 
council of industry leaders helps oversee the 
advocacy guidelines for operating the machine to 
ensure credibility and quality along each pathway. 

CONCLUSION 

30 . In view of the foregoing disclosure, it will 
be appreciated that the invention is useful in a 
wide variety of applications especially in the 
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health care industry and that it may be 
implemented in a wide variety of embodiments. 
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Attachment "A" -Typical Doctor Agreement 
JOB DESCRIPTION 



Client: 

Project Name: ED Campaign 
Job Name: Program Support 
Start Date: 

* Job Number: „ - — ( * for internal purposes: Job # will be assigned 

upon receipt of signed agreements.) 

The following is a listing of the initiatives that will generate new and past patient 
appointments for you. Those in italics are ones that are still in the planning. 

Sources of "New" Patients 
Patient with Diabetes: 
Diabetes Educators 

Diabetes Educators assessing the sexual function of patients and referring them to the 
TeleCareCenter SM 

TeleCareCenterSM providing ED education at Diabetes Support Group Meetings 
TeleCareCenterSM mailings on ED - sent to patients on the educator's patient list. 
Invitations to seminars on ED - sent to patients on educator's mailing list. 

American Diabetes Association 

TeleCareCenter SM mailings to members of your local American Diabetes Association. 
TeleCareCenter SM on state page of ADA website. 
TeleCareCenter SM ads in the local ADA newsletters 
TeleCareCenter SM inserts in the local ADA mailings 

TeleCareCenter SM on their ADA national web page (over 1 million visits/month) 



Sources of "New" Patients (con't.) 

Outreach to diabetics not in education, or members of 
ADA 

Newspaper Advertising for seminars on ED. These are done in conjunction with health 
systems and their education programs. 

Prostate Cancer Survivors 
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US TOO 

US TOO - seminars for members on ED. 

TeleCareCenter SM on US TOO website 

Outreach to survivors that are not US TOO members 

Newspaper Advertising - seminars on ED for Prostate Cancer Survivors 

General Awareness to Men with ED and their Partners 

TeleCareCenter SM Website 

TeleCareCenter SM on manufacturer and participating physician websites 

Press Releases on TeleCareCenterSM initiatives. Interviews with local media that have 
articles or shows on health care in your community. 

Video on ED education to give to community cable operators, 

WebMD 

Cardio Vascular Disease Patients 

Cardio nurse assessment and referrals 

American Heart Association participation in similar programs with ADA. 



Sources of "Past" Patients 

Mailings to your past patients that have CPT codes that would indicate the potential for 

ED. For example: 

ED 

Prostate Cancer Survivor 

These would be letters from you to your patients announcing the TeleCareCenter SM and 
providing information on ED. 

Mailings to past patients of cardiologists, similar to your past patient mailings. 



Confidential and proprietary intellectual property of HMM, Inc. Usage without express permission is 
prohibited. 

TeleCareCenter SM Support 

This job also includes TeleCareCenter SM Support for the following services: 
Receive all prospective patient caller inquiries from the above mentioned promotion 
activities. A trained physician or nurse will take the calls; answers questions, and provide 
general information about the currently available therapies. TeleCareCenter SM does not 
provide medical advice, only generally know medical information. Callers are offered a 
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choice of practices for the patient to choose from. The exception is a past patient mailing ; 
these patients are referred back to their doctor . 

For callers making an appointment, we will send an appointment confirmation to the 
patient and a fax notification to your physician office program coordinator. 

The TeleCareCenter 81 ^ will call the patient 1 to 2 days before the appointment to confirm 
attendance and reschedule if necessary. 

The TeleCareCenter SM will call a few days after the appointment to confirm attendance, 
possibly reschedule, and learn next steps. 

Patient appointments will be reported to the client monthly. They will reflect 
appointments for the prior month and will show new versus past patients. 



Cost 

New Patient Program 

The fee for this program will be waived for the first six months as each of the 
above new patient initiatives begin to take place. Starting in the seventh month 
the fee will be $2,910/quarter (months 7thru 9). The first invoice will be faxed to 
you 45 days (payable upon receipt) into that quarter. 

Past Patient Program 

This fee will include the data entry to establish a mailing file, the materials needed for the 
mailing, printing of the letters, production of the mailing package, postage, and the 
operations support to manage the entire mailing process. The fee will be $.57/name 
submitted to us, for each mailing. The invoice will be faxed to you once we have the list 
count. Payment will be due upon receipt and must be received at TeleCareCenter SM to 
begin processing the mailing. 

Cancellation 

Either party with or without cause, upon written notification, with thirty days notice, can 
cancel this job. No refunds will be issued 



Term 

This agreement will take affect as of the effective date on the agreement (see below). The 
term of this agreement will be 1 year and will automatically renew itself on the effective 
month and day unless either party advises the other in writing that they do not to want to 
renew. This notification needs to be received by the other party 30 days prior to the 
renewal date of the agreement. 

Client Name: 



Person) 
Address: 



(Name ofin-office Contact 
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Telephone # Fax# 

E-mail address 

Job Authorization Signature: Effective Date: 
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Attachment "B" 

April 4, 2001 

Mr. John Page, Executive Director 
US TOO International 

Dear Mr. Page, 

When you and I spoke on the phone the other day, we had not finalized how we would 
share the grants we receive from industry with associations like yours. So if you have a 
moment, I would like to share this with you. It can be an ongoing revenue source. 

The concept is simple, for each patient with Erectile Dysfunction referred to the 
TeIeCareCenter SM we will make a contribution of $10.00 per patient. 

To identify callers coming from US TOO, we request you to add a "priority code" to our 
800#. " Please mention Priority Code when calling." 

The priority codes to use for USTOO are: 
Web page = ID0104 

Ad in your publications = MD0102 

Inserts in your mailings =CD0102 

Calls can come from other communications with your members and the general public. 
We just need to know about them so we can assign a priority code to track them and send 
you the grant money. 

If you could you please give us a target date for when you plan to include the 
TeleCareCenter SM on your communications it would help us in staffing appropriately. 

We would also like to offer to write articles for your publications and possibly place 
inserts in your mailings. The articles for example could cover "now there is something that 
can help men and their partners break the silence about ED". 

I would appreciate it if you would let me know if you are interested in participating. 
Please e-mail me or give me a call at 248 368 0200. Thank you. 

Sincerely, 

John Hopkins 

President 

Enclosure 
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Note: This page went with the above letters to US TOO, 
American Diabetes Association and the American Kidney 
Foundation. It provides advertising copy they can use in their 
publications. 

Shown below is suggested copy you can use. It was written based on Donna Rice's 
experience in working with thousands of these patients. 

For your website, we suggest: 

Features Section - the heading would be "Say Yes to Sex! Call the TeleCareCenter SM ." 
In the Support Groups Section - the heading would be "Say Yes to Sex! Call the 
TeleCareCenter SM ." 



Say Yes to Sex! 

Erectile Dysfunction (ED) has a tremendous impact on a man's 
life. It affects a large percentage of men after prostate cancer 
surgery. It is something thought about constantly. 

Now there is something that can help men and their partners 
break the silence about ED - TeleCareCenter su y a private, 
confidential resource that helps those affected learn about the 
many different treatment options that exist. The staff at the 
TeleCareCenterSM helps men understand that ED can be fixed. 

That's why a phone call to the TeleCareCenter SM can be so important. It 
can be a journey back to reclaiming a healthy sex life. After speaking with 
thousands of men and their partners affected by ED, the most common 
comments we hear are: 

"I think about it every day", 

"This is embarrassing to talk about." 

Talking about ED may be a little tough to do at first, but it is not 
as tough as having to live with it. If you or your loved one is 
suffering in silence, call the: 
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TeleCareCenteiv 

A new beginning on the other end of the line 

1-800-223-0302 

" Please mention Priority Code ID01Q4 when calling, 
TeleCareCenter.org 
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ATTACHMENT C 



April 2, 2001 
Mr. Patricia Foy 

American Diabetes Association — Michigan 
Dear Patricia. 

We would like to share with you a grant program we are initiating that could be a 
significant contribution to the American Diabetes Association in Michigan 

For each patient with Erectile Dysfunction referred to the TeleCareCenter SM from the 
ADA - MI we will make a contribution of $10.00 per patient. 

You will need to add next to our 800# the following copy so we can identify callers as 
coming from the ADA website. " Please mention Priority Code when calling." 

The priority codes to use are: 
State web page = ID0102 

Ad in Diabetes Outlook = MD0101 
Inserts in mailings = CD0101 

Calls can come from other communications with your members and the general public. 
We just need to know about them so we can assign a priority code to track them and send 
you the grant money. 

Could you please give us target dates for: 

When you plan to have TeleCareCenter SM on the state page of the website. 

If you need anything else from us for the ad in the Diabetes Outlook (see attached copy 

update for the priority code). This may already be completed. 

When are you doing the next mailing so we can prepare an insert? 

We are looking to do a separate announcement mailing to your membership and will keep 
you posted. Again we would use the same approach for providing you grant money as 
above, if that is OK with you. 



Sincerely, 



John 

Enclosure 
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ATTACHMENT D 



April 3, 2001 

Mr. Ray Blackstock 
National Kidney Foundation 

Dear Mr. Blackstock, 

We would like to share with you a grant program we are initiating that could be a 
significant contribution to the National Kidney Foundation. 

For each patient with Erectile Dysfunction referred to the TeleCareCenter SM from 
the National Kidney Foundation we will make a contribution of $10.00 per patient. 

So we can identify callers as coming from the National Kidney Foundation. Please add 
the following copy to our 800#, " Please mention Priority Code when calling." 

The priority codes to use are: 
Web page = ID0104 

Ad in your publications = MD0102 
Inserts in vour mailings =CD0102 

Calls can come from other communications with your members and the general public. 
We just need to know about them so we can assign a priority code to track them and send 
you the grant money. 

We would appreciated it if you could you please give us a target date for when you plan to 
have the TeleCareCenter SM on your website. This will help us in staffing appropriately. 

We would also like to offer to write articles for your publications and possibly place 
inserts in your mailings. The articles for example could cover "now there is something that 
can help men and their partners break the silence about ED". 

Please feel free to call me at 248 368 0200. I know we have been missing each other's 
calls so I will keep trying. Thank you. 

Sincerely, 



John Hopkins 
Enclosure 



